Factors associated with CCR5 coreceptor usage are not yet extensively evaluated; in some studies high CD4 and low viremia have been considered predictive [1, 2] . We evaluated factors predicting the viral tropism in failing patients with long exposure to HIV, screened for Maraviroc Expanded Access Program (A4001050) at San Raffaele Hospital.
Purpose of the study
Factors associated with CCR5 coreceptor usage are not yet extensively evaluated; in some studies high CD4 and low viremia have been considered predictive [1, 2] . We evaluated factors predicting the viral tropism in failing patients with long exposure to HIV, screened for Maraviroc Expanded Access Program (A4001050) at San Raffaele Hospital.
Methods
Viral tropism was determined in 98/116 (84%) (ViroLogic PhenoSense assay). Viral tropism was classified as R5, D/M or X4 for virus that used CCR5 coreceptor, CCR5 and CXCR4 coreceptors or CXCR4 coreceptor, respectively. Variables evaluated for the association with the R5 virus (outcome variable) were: age, gender, CDC stage (C vs. A and B), screening CD4 percentage, CD4+ cells, HIV-1 plasma RNA level, nadir CD4+, risk factor (IVDU vs. other), time since HIV infection. All these characteristics were considered at univariable and multivariable analysis. Logistic regression was applied at multivariable analysis. Data were described as median (Q1-Q3) or frequency (%), as appropriate. 
Summary of results
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Conclusion
Our study underlines the possibility for gender to influence not only the initial viral set-point as previously shown [3] , but also the probability of harbouring R5 viruses.
